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Abstract 
The experiment involved an I8-hour simulated "patient" experience for volunteer junior nursing 
students, which served as a possible empathy training experience. Senior nursing students role played as 
nurses following a patient script for care and treatment throughout the experience. A mock hospital was 
arranged in the learning lab of the UTK College of Nursing. Each participating junior student was provided 
a script describing their social, cultural, and medical history and was expected to "step into the shoes" of 
that patient. Student "patients" were subject to a variety of simulated ailments and treatments. 
Three measures of empathy were administered to both a control sample of the junior class who had not 
participated in the experience and then to the experimental group who had participated. The measures were 
taken at three different times: before and after the experience, and then six weeks following the experience. 
The three tests included the Hogan's Empathy Scale (HES), the Questionnaire Measure of Emotional 
Empathy (QMEE), and the Layton Empathy Scale (LES). Following the experience, the mean percent 
change for the experimental group for the LES (a test for trained empathy) was +5.13 %; while the mean 
percent change for the control group was -1.54%. After six weeks, the improvement in empathy scores for 
the experimental group was lost with a mean percent change of 0%. However, the control group continued 
to decrease, with an overall-3.85% mean percent change. In addition, the qualitative student surveys 
submitted by the experimental group indicated unanimous consensus that their participation was extremely 
worthwhile and taught them a considerable lesson about the experience of patients. 
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Trained Empathy: A Simulated Patient Experience 
In 1961, Jane Holliday conducted a study of the "ideal image of a professional nurse" involving input 
from patients, staff nurses, graduate student nurses, and nursing services. Her study found the following 
nurse characteristic to be second only in importance to "well-trained" among her respondents: "It is 
important for her (the nurse) to understand me; that is, she can put herself into my shoes, experience some 
of my problems" (pp. 210). Nurses would call this empathy. The importance of empathy in helping 
professions has been well documented throughout multidisciplinary research (Alligood, 1992; Lamonica, 
1983; Kalish, 1971, Carkhuff, 1970). The development of empathy in nurses has been identified as a 
measure of professional development and has also been found to facilitate new nursing graduates' entrance 
into the workplace (Alligood, 1992). For this reason and others, nurse educators and professionals have a 
responsibility to design and implement a teaching curriculum that involves effective empathy training. The 
purpose of this project was twofold. First, the project tested to a limited extent the assumption that empathy 
can be trained in nursing students. Second, the project served as a pilot experiment for a possible teaching 
experience, which could be utilized later in empathy training for nursing students. Six junior nursing 
students volunteered to participate in an 18-hour simulated patient experience. Six senior nursing students, 
who assisted the principal investigator to design the simulation experience, acted as nurses during the 18-
hour experience and maintained study protocols. A mock hospital was arranged in the leaming lab of the 
College of Nursing at the University of Tennessee, Knoxville. Empathy measurements were conducted 
prior to the experience, two days following the experience, and six weeks later. 
Many professionals have attempted some form of empathy training with mixed results. Gould (1975) 
measured the effects of an undergraduate empathy training experience involving 7-12 hours of readings, 
lectures, perception exercises, critiqued interactions, and practicing empathic responses; the study revealed 
a sustained increase in empathy for those who participated compared to a control group who experienced 
no significant increase. Kalisch (1971) utilized 12.5 hours of class consisting of didactic training, role-
playing, some experiential training, and role modeling of empathy for the experimental group and merely 
lecture, films, and discussion for the control. Again, the experimental group was found to have sustained 
significant improvement in empathy as well as an improvement in their own self-evaluations. Wilt, Evans, 
Muenchen, and Guegold (1995) completed a study comparing three different teaching experiences for 
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empathy training. One group involved viewing of "Ordinary People" and "One Flew Over the Cuckoo's 
Nest" followed by guided discussion; another involved role plays of case scenarios guided with modeling, 
reinforcing, and suggesting empathic responses; and the third involved viewing of the two films with no 
specific direction (control). Empathy, as measured by the LES, increased more for the experimental groups, 
but not significantly. The research team also discovered that mean scores dropped overtime and concluded 
the increase in empathy was not sustained. In addition, Hodges (199) conducted a study involving 
psychological mindedness and empathy training for nursing students, which included didactic training, 
role-playing, experiential training, empathy role-modeling, videos, lectures, discussions, and guided study 
periods. This study also revealed no significant change in empathy scores for those involved as measured 
by the Patient Interview Assessment Schedule. 
Greathouse and Doud (1996) stated, "Simply telling students to be empathetic, professional, or ethical 
lacks the same power as a planned learning activity that shows them how to behave empathetically, 
professionally, and ethically" (pp. 435). So, the next question becomes what is the most effective "planned 
learning activity." Moser's (1987) study made clear that just because a nurse had not experienced what a 
patient was going through did not mean he or she could not be an effective empathetic role-taker. 
Fortunately, as nurses we do not have to experience drug addiction to convey empathy to an addict or 
cancer to imagine what it must be like for oncology patients and their families. However, Lamonica (1983) 
reminded us "the more nurses have experienced another's world, the greater is the likelihood that caring 
will be communicated" (pp. 20). For this reason, we decided to design an opportunity for students to "step 
into the shoes" of patients. 
Procedure 
Subjects. The project consisted of both a control and an experimental group of subjects. Both groups 
involved only second semester junior nursing students from the University of Tennessee, Knoxville. 
Human subjects approval was obtained from the college of nursing and the university'S office of research. 
In order to participate, both groups were required to be enrolled in Nursing of Adults, the primary clinical 
course of the second semester of the junior year. Those individuals who conducted the research were also 
undergraduate nursing students and possessed no position of authority over the participants. 
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The control group consisted of five volunteer junior nursing students. The control group subjects were 
offered no incentive for participation. The experimental group consisted of 6 volunteer junior nursing 
students who participated in an IS-hour simulated patient experience. The experimental group was offered 
one day off from regularly scheduled clinicals in order to participate, as well as a certificate of participation 
following completion of the experience. Both groups completed three scales of empathy at three designated 
time periods. The three scales of empathy included the Hogan's Empathy Scale (HES), the Questionnaire 
Measure of Emotional Empathy (QMEE), and the Layton Empathy Scale (LES). The testing period 
schedule was as follows: 
• 1 st round, the beginning of the second semester prior to the start of clinicals 
• 2nd round, the Monday following the patient-simulation experience 
• 3rd round, six weeks following the patient-simulation experience 
Participating students were asked to identify on their tests if they were included in the following 
population groups: 
• Any subject who had experienced an overnight stay in the hospital 
• Any subject who had worked in the patient care setting for more than three months, 
not including school related clinicals. 
• Any subject who had had an immediate family member spend more than three consecutive 
nights in the hospital. 
Three of both the experimental and control subjects had experienced an immediate family member's stay in 
the hospital. One of the control subjects had worked in the patient care setting. And, one of both the 
control and experimental subjects had experienced an overnight stay in the hospital during the delivery of 
her child. 
All subjects' responses remained anonymous and confidential. In order to analyze the data, we 
compared the empathy scale scores of the experimental and control groups for changes in empathy. The 
research questions included the following: 
• 
• 
Does the simulated patient experience significantly affect the student's level of empathy as 
measured by the LES? 
If so, does the experience affect the student's level of empathy positively or negatively? 
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• Does participation in the simulated patient experience in addition to the current ftrst-year 
curriculum affect a student's level of empathy more signiftcantly than the current ftrst-year-
nursing curriculum alone? 
• If the student's empathy is signiftcantly changed by this experience, is the change maintained 
over a period of six weeks? 
The Patient Simulation Experience 
The learning lab at the UTK College of Nursing served as a mock hospital site. Each of the six subjects 
were requested to arrive at the "hospital" promptly at 6:00 PM for admission procedures the night of the 
experience. Experimental subjects received a script one week prior to the experience describing the patient 
simulation in which they would participate. They were provided a chance to review this script with a 
researcher one week prior to the simulation and immediately prior to initiation of the experience. Any 
aspect that they did not wish to participate in could be edited from the script at that time. The subjects were 
also asked about any true medical problems or medications that we might need to be aware of during the 
admission process. The simulated patient experience involved a variety of simulated ailments and 
treatments. Placebo medications (sugar candy) were administered at different intervals to simulate the 
experience of a patient being awakened for the administration of medicines. Periodic vital signs were also 
assessed. One IV machine was set up in the room out of site and triggered to alarm periodically throughout 
the night. Other treatments included strict bedrest (unable to get out of bed except for using the bathroom), 
restricted visitation (no visitors), special diets (pureed food, clear liquid), dressing changes, arm or leg casts 
(magazines wrapped around the extremity, secured with ace bandages), and IV therapy (bags of fluid 
attached to a straw taped to the patient's hand). Simulated ailments included peripheral neuropathies 
(wearing mittens or foot padding), hearing impairments (ear plugs), broken arm or leg (simulated casts 
described above), blindness (bandaged eyes), and paraplegia (weights applied to legs). All treatments were 
non-invasive and the subjects could opt to terminate their experience at anytime without penalty. A group 
of six senior nursing students acted as nurses using dermed scripts, designed by the group, of the patient's 
status including instructions concerning when to administer treatments, comfort measures, and how to 
simulate ailments. The senior nursing students were also available to assist subjects with meals, toileting, 
and other amenities. (See Appendix A for patient scripts) 
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Six junior nursing students completed the eighteen-hour patient simulation. The senior nurses worked 
in six hour shifts, with two to three nurses on duty at all times. The senior nurses decided to act in a 
positive nurse role, as suggested by Cosgray, Davidhizer, Grostenfon, Powell, & Wringer (1990), instead of 
purposefully performing poorly. Keeping character was difficult for everyone throughout the night, both 
nurses and patients. Several participants made a valiant effort to maintain their patient's character at any 
cost. One patient who was following the script of a Spanish-speaking patient only succumbed to speaking 
English when she couldn't convey the need to take her real medication (birth control pill). Another patient 
who was playing the role of a paraplegic called for the nurse late in the night and stated that she "couldn't 
take it anymore." She insisted she must be allowed to get up and walk around. The nurse reminded her she 
could terminate her experience at any time, but she assured the nurse she only wanted to walk around for a 
few minutes and then she would try again. Following the experience, three of the senior nurses led a group 
discussion with the participants to allow them to talk about their experience, their feelings, and what they 
learned. Each participant was provided a handout (See Appendix B) and a questionnaire (See Appendix C). 
Results 
The HES and QMEE scores were used to determine trait and emotional empathy for both the control 
and experimental group. These scores allowed the researchers to explore the possibility that perhaps those 
students with greater empathy would volunteer for the patient simulation experience. The mean HES score 
(measured at each of the three intervals) for the experimental group was 27.5; while the mean score for the 
control group was 24.2. On the other hand, the mean QMEE score (also measured three times) for the 
experimental group was 65.2; while the mean score for the control was 72.6. These scores reveal a 
negligible difference in trait and emotional empathy between the two groups. (See Appendix C for table of 
individual subject's scores) 
The LES was used to measure changes in trained empathy among the subjects. Each subject's LES 
score before the intervention established a baseline for measurement of percent change following the 
patient simulation experience. The percent change for each individual represented his or her increase or 
decrease from her first score divided by 13 (the highest possible score). A positive percent change would 
indicate an increase in LES scores and a negative percent change would indicate a decrease in LES scores. 
Next, a mean percent change was determined for both the experimental and control groups. The mean 
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percent change for the experimental group was +5.13% following the patient simulation experience; while 
the control group's mean percent change was -1.54%. Utilizing the student's t-test, the experimental 
group's increase was found to be significant with a p-value > .10 and < .25. Simplistically, these p-values 
indicate that approximately 10-25% of the time this increase could have occurred due to chance. On the 
other hand, 75-90% of the time this increase would occur as a result of the intervention (the patient 
simulation experience). Unfortunately the increase was not maintained for the experimental group six 
weeks after the experience. However, the mean percent change for the control group was -3.85% by the six 
weeks measurement. (See Appendix C for statistics and Appendix D for graphs) 
Perhaps even more valuable than the quantitative results, the qualitative student surveys submitted by 
the experimental group revealed much about their perception of the experience. The following are several 
responses from students following the experience: 
"We only did this for 18 hours. I can't imagine having real pain and doing this for days." 
"This is an invaluable experience for anyone who wants to be a good nurse." 
"I will never look at my patients quite the same way again." 
"It was lonely just lying there with nothing to do and that will stand out in my mind as a nurse." 
"I will think before I take any nursing actions with a patient especially about how I'd feel if this 
procedure was going to be done to me." 
"Being dependent on someone else for everything was horrible." 
"I really felt like a patient, and I think I can relate more to one now." 
"I now realize what exactly it is like to be a patient, their feelings and helplessness." 
"I couldn't believe how irritating all the stimuli was - the IV pumps, interruptions, vitals, 
medicines." 
The following is an essay written by a student participant describing her experience: 
I have been healthy all my life. The only time I have ever been hospitalized was when I gave birth 
to my daughter fifteen years ago, so the opportunity to participate in a patient-simulated 
experience seemed like the optimum way to gain insight into the patient's perspective. My 
particular script called for bilaterally fractured arms and legs. In addition to this, my left eye was 
bandaged, obscuring my vision. I was instructed to remain immobile for the entirety of the 
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experience. On top of all this, I was on a liquid diet that progressed to NPO status. Every hour I 
was awakened so that my vital signs could be assessed and ice packs could be applied to my arms, 
legs, and head. 
Overall I found the entire experience exhausting. I had no sooner fallen asleep, than I was 
awakened for a VS assessment, and ice pack application, or by the incessant beeping of the IV 
pumps. Something as simple as rolling over became an uncomfortable and painful ordeal due to 
my "casts." In fact, I could not hold a glass, go to the bathroom on my own, or even scratch my 
own nose. Entertaining myself with a book, or listening to a CD was an impossibility, making 
boredom an additional factor. 
Above all else, I felt an overwhelming feeling of helplessness, and vulnerability. Luckily, I knew 
my caregivers personally and could trust them to give me excellent "care." How much greater a 
trust must our patients have in us as their caregivers when we are virtual strangers? The 
responsibility we bear in this regard is mind-boggling. Finally, I understood that, while I could 
terminate the experiment at any time, this is not an option for a real patient. I realized the anxiety 
and anger exhibited by some patients had its origin in this underlying fear and vulnerability that I 
felt. 
The insight that I gained here is one that I will carry with me as I embark upon my career in 
nursing. I strongly believe all nursing students should be required to undergo a similar experience 
as part oftheir course work. How better to understand the road a fellow traveler walks upon than 
to slip on his shoes? (Jill Earl,1999, personal notes) 
The participants indicated unanimous consensus that their participation was extremely worthwhile and 
taught them a considerable lesson about the experience of being a patient. Although the quantitative scores 
fail to show a significant maintained increase in empathy by students who participated in the experience, 
the qualitative responses indicate the experience positively affected the student's concern and 
understanding of patients. 
Discussion 
The results of this study can be used to positively influence the nursing profession and nursing 
education. Students unanimously agreed that an overnight, simulated experience as a patient had a much 
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more profound effect on their level of empathy than a brief discussion in lab or any other experience they 
had had during their nursing studies. Most of us would not choose to be admitted to the hospital for a true 
illness in order to increase our empathy for patients, but a simulation exercise might be the next best thing. 
In addition, the cost of conducting the patient simulation experience was minimal. Most of the supplies 
needed for the experience were donated or borrowed. For that reason, most all teaching establishments 
with access to a learning lab equipped with beds could successfully conduct the experience. 
The experience also served as a leadership and planning challenge for the senior researchers who 
conducted the study. They were forced to consider every aspect of a patient's hospital stay and attempt to 
duplicate it in an altered setting. Throughout the study they were required to continuously consider the 
experience ofa patient and examine their own level of empathy. In the future senior class nurses or senior 
representatives of the Student Nurses' Association could possibly spearhead this exercise and adapt it in 
some way to serve not only as a learning experience, but also as a fundraiser. (See Appendix E for student 
researcher's personal notes) 
Unfortunately, the study suffered from several limitations. First, the researchers experienced 
considerable difficulty maintaining subjects for the full term of the study. Initial plans involved 16 subjects 
in the experimental group, but only 6 actually participated in the experience. The other ten dropped out for 
various reasons: inability to receive a day off from clinicals, family emergencies, and school conflicts. 
Although approximately 17 control subjects completed the fIrst round oftests, only 5 control subjects 
completed the second round of tests, resulting in a very limited sample size for the control group as well. 
Due to this limited number of subjects, the researchers found it difficult to control for extraneous variables 
such as previous employment in patient care and family and personal hospital experiences. Instead, the 
researchers were inclined to accept any student volunteers willing to participate in order build a reasonable 
sample size. Another limitation of the study was the inability to test the affects of increased empathy in the 
subject's actual nursing practice. Wheeler (1990) pointed out that the patient's perception of the nurse's 
empathy is what really counts, whether the nurse has a high level of empathy or not. However, Kandler & 
Hyde (1953) did fmd a correlation between a student having low levels of empathy and the patient's 
tending not to like him or her in a psychiatric setting. Ideally, the researchers would have also tested 
patient's perceptions of subjects before and after the experience to note any improvement. 
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Overall, the patient simulation experience was a positive experience for both participants and 
researchers. The senior students found the task to be a challenge and an insightful introduction to the world 
of nursing research. Junior participants believed the simulation experience would increase their own 
compassion and understanding for their patients. In addition, the project ignited many discussions among 
students concerning empathy and its importance in nursing. 
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Appendix A 
THE SITE OF YOUR PATIENT SIMULATION EXPERIENCE WILL BE: 
COLLEGE OF NURSING LEARNING LAB, RM 207 
Please use the front entrance to the College of Nursing. Parking may be available on the 
street or in the commuter or staff parking lots. However, you might prefer to have 
someone drop you off and pick you up the next morning to avoid parking. 
When you arrive, please report promptly to the learning lab. A senior student nurse will 
meet you there. 
The phone for the lab: 
You should arrive promptly at 6:00 PM February 5. Please do not be late. 
You will be dismissed promptly at 12:00 PM February 6. 
Also, just a reminder you may want to bring a pair of shorts to wear under your hospital 
gown. When you enter the door to the lab remember you become a patient. The value of 
this experience greatly depends on the effort you put forth to "step into the patient's 
shoes." 
I commend you for your participation. We hope this will be an enlightening experience 
for you. We also hope that patients will benefit in the future because of your commitment 
to learning more about them. 
Consider this poem by Elaine Lynne La Monica throughout your experience: 
Whenever you feel unable to respond to a client, 
Whenever you do not know what to say, 
Whenever you want to help but do not know what would be helpful, 
Place yourself in the client's world. 
Be in that time and space. 
Ask yourself the questions asked by you. 
Feel what you think the client feels. 
Then say what you would like to hear. 
Do what you would like to have done. 
Lamonica, E. L. (1983). Empathy can be learned. Nurse Educator. Summer issue 
PATIENT SIMULATION SCRIPT Alison Jakes 
SOCIAL mSTORY 
You are a 23 y.o. male illegal immigrant from Mexico City. You have 8 children who you were 
forced to leave behind in Mexico with your wife. Your brother and sister-in-law live in Winston, 
N.C. You left Mexico 3 weeks ago to try and find work.in the US with your brother and plan to 
send money to your family as soon as possible. You speak hardly any English but understand 
"yes" and "no." 
MEDICAL mSTORY 
None known, no records and unable to communicate with patient. 
DIAGNOSIS AND ACCIDENT HX 
Patient info: While traveling in the back of a truck with your brother and his friends to a 
construction job in Mobile, Alabama, the driver was struck at a blind intersection. Both you and 
your brother were thrown from the truck. You haven't seen your brother since you were admitted 
to the hospital and no one can tell you where or how he is. You have a large abdominal bandage 
and a chest tube in your right chest wall. You have an IV or NS going in your R arm. Your right 
leg is in traction from an acetabular fracture. You have lost most of your teeth in the accident and 
soon your mouth will be wired to help repair your mandible fracture. You have been placed in 
soft wrist immobilizers and bilateral mittens after you began to remove your bandage and leave 
the hospital in confusion. You are experiencing considerable pain from your multiple injuries, 
although the pain medication does provide some relief. You are concerned about your wife and 
children and haven't been able to communicate the need to call them. 
Nurse info: The patient has suffered a liver laceration, right side hemopneumothorax, mandibular 
fracture, and had roundworms on admission. A splenectomy was performed. The patient has been 
removed from the vent and his trach is now on room air. You have called for a bilingual Catholic 
priest to visit with the patient, however he cannot come until tomorrow. The patient's brother 
died in the accident, and you are frustrated with you inability to communicate with him. He has 
been agitated and continuously tries to remove his wrist immobilizers and leave the hospital. 
Nursine Responsibilities: 
The nurse caring for this patient will be required to perform total nursing care, both physical and 
emotional, as ifthis were a real life experience. As a caregiver, the nurse may need to feed, bathe, 
help with elimination, administer placebo medications as ordered, change dressings as ordered, 
and do position changes. Take vital signs every 4 hours. 
PossmLE ORDERS 
Assist patient to utilize incentive spirometer x 10 q 3 hours while awake, spot check 02 Sat 
Assist patient to perform active ROM exercises on all extremities (except right leg) q 3 hours 
while awake, remove soft wrist immobilizers and bilateral mittens. 
Wet-to-dry abd. dressing change tid 
Control N&V and pain with meds, (med administration q 4 hrs, and 30 minutes ac) 
Assist with oral hygiene daily 
Weigh daily for nutrition status 
Teach pt. to utilize tube syringe for feedings 
Instruct splinting when coughing 
Patient is non-weight bearing on right leg 
OOB in chair TID 
PARTICIPANT'S REQUIREMENTS AND EXPECTATIONS 
Participation as agreed and as discussed. 
MATERIALS NEEDED 
Wrist immobilizers and baking mittens 
Tape 
Suction tubing and draining device 
6 magazines and ace bandages 
Tube syringe and straw 
Wet-to-dry dressing 
Plastic bags for meds 
One gown 
One blanket 
Crutches 
Chair 
2 Pillows 
IV Bag and tubing 
SIMULATION 
Both patient and all others entering the patient's room should either not speak or only speak 
Spanish except for such basic phrases as "yes," "no," "hello," and "how are you?" Otherwise, 
patient and nurse can use hand gestures only. 
PLAN OF CARE (HOUR TO HOUR) 
All times are approximate. 
1800 Take patient to assigned bed via wheel chair. 
Provide patient with a gown and assist in changing and storage of personal items. 
Conduct a nursing history. 
Weigh patient 
Start setting up simulation. 
Tell patient what can expect and answer questions. 
Take vital signs 
1900 First dose of medications 
1930 Provide meal (soft foods or liquids). Feed patient with tube syringe and straw. 
Teach patient to use tube syringe for feedings. 
2000 Instruct splinting when coughing. 
2030 Instruct patient to utilize incentive spirometer x 10, spot check 02 Sat 
2100 Assist with active ROM on all extremities (except R leg). Remove soft wrist 
immobilizers and bilateral mittens. OOB in chair. 
2200 Vital signs. 
2300 
2330 
2400 
0200 
0300 
0600 
0630 
0700 
0700 
0800 
Wet-to-dry dressing change. 
Med administration. 
Assist with incentive spirometer x 10, spot check 02 sat. 
Active ROM. 
Vital signs. 
Med administration. 
Vital signs. 
Weigh patient, assist on crutches to stand on scale, no weight bearing on R leg. 
Med Administration 
Assist with breakfast. 
OOB in chair. 
Assist with oral hygiene and bath. 
Assist with incentive spirometer x 10, spot check 02 sat. 
Active ROM. 
1000 Vital signs. 
Wet-to-dry dressing change. 
1100 Med Administration. 
Assist with incentive spirometer x 10, spot check 02 sat. Active ROM. 
1200 Terminate simulation. 
PATIENT SIMULATION SCRIPT Beth McKenzie 
SOCIAL HISTORY 
Patient is a 25yr. old female. She is unemployed and divorced with 2 boys (3 and 5). She 
does not receive child support and is living on welfare. She is a smoker Y2 - 1 ppd, 
social/occasional drinker, and denies the use of drugs. She is of Baptist faith. She is not 
allowed to see her children while she is in the hospital due to the nature of her 
admittance. The only other person that would be able to come see her would be her 
mother, but her mother is taking care of her children. Therefore, she cannot visit. 
MEDICAL HISTORY 
The patient was diagnosed with IDDM in 1980. She or her family never really took care 
to keep the diabetes under control until she was told a miscarriage in 1992 was most 
likely due to the dramatic fluctuations in her blood sugar. She then began to keep it under 
control until the birth of her second child when she had a tubule ligation (1995). She then 
began again to check her blood sugar only in the mornings and sometimes not even then. 
In Feb 1997 she had her big toe removed on her right foot. There were no complications. 
She then realized the importance of checking her blood sugar and keeping it stable. Her 
physician, every 3 months for the past 2yrs, has done a HbA 1 C on this patient and feels 
the patient now understands the importance of blood sugar monitoring and has shown she 
can and does now keep it under control. On Dec 20 1998, the patient had a Fern-Pop on 
her right leg in an attempt to get better circulation to her foot. There were no 
complications and the incision was healing well upon discharge. On Feb 5th 1999, the pt 
was re-admitted with an open sore on the inside of her right ankle. This sore is the size of 
a goose egg and was found to be infected with MRSA. She has been admitted in hopes of 
getting the infection under control and for pain control. 
WIDLE IN THE HOSPITAL 
The pt's ankle will be debrided as soon as she is admitted and settled. This will be 
accomplished by soaking the affected ankle in a basin of warm water for 10 min, then the 
nurse will apply a wet-to-dry dressing. This will be done every 4hrs. 
The pt must also have a finger stick (simulated) to check blood sugar levels every 4hrs. 
Due to the intense pain the pt will be on morphine and not allowed out of the bed without 
assistance (safety). If patient is unable to follow instructions, the pt will be restrained. 
Pain meds (placebo pills) will be given every 6hrs. 
This pt will also have vitals done every 4 hrs. along with physical assessment. (lungs, 
heart, bowel sounds, level of consciousness, peripheral pulses, etc .. ) 
To simulate neuropathy in the feet, the pt will have ace bandages wrapped around both 
feet. This will be done loosely just to keep the foot from experiencing stimulation. Of 
course, the right bandage will have to be removed before the foot is emerged in water. 
This pt will have a snack 2 hrs after each meal and also before bedtime. 
This snack will consist of peanut butter crackers and juice, or the pt may be allowed to 
bring her own snacks. This pt will also be allowed to bring her own meals, if she chooses 
to do so, or she will have the opportunity for a staff member to pick her up something as 
the senior nursing students go to pick up their meals. 
ROLE OF THE NURSE 
Most of this has already been described. 
*v/s q4hr 
*Pain meds q4hrs before debridement 
*Remove dressing when pain meds start to take effect and soak ankle in a warm basin 
(small trashcan) for lOmins. Then apply dressing. This is to be done q4hrs upon 
admittance. 
* Check blood sugar q4hrs before meals 
*Meals will be given at 7:00 PM and 7:00 AM and a snack will be given before bedtime 
and at 10:00 AM. 
*Mask and gown are to be worn at all times when in the room. 
*Gloves are also to be worn at all times. 
* Assist patient in ambulating. 
Plan of Care (Hour-to-Hour) 
All times are approximate. 
1800 Take patient to assigned bed via wheel chair. 
Provide patient with a gown and assist in changing and storage of personal items. 
Conduct a nursing history. 
Weigh patient 
Start setting up simulation. 
Tell patient what can expect and answer questions. 
Take vital signs 
1830 Vitals 
Full assessment 
Med Administration 
Finger stick (simulated) 
Insulin 
1900 Soak ankle in basin of water 
1910 Wet-to-dry dressing change 
1930 Assist with ambulation 
2000 Dinner 
2130 Fingerstick, Insulin 
2200 Snack 
2230 Vitals, Med Administration 
2300 Remove bandage, soak ankle in basin. 
2310 Dressing change 
0230 Vitals, Med administration 
0300 Soak ankle 
0310 Dressing change 
0630 Vitals. Finger stick. Insulin. Med administration. Breakfast 
0700 Soak ankle 
0730 Dressing change 
0800 Assist with ambulation 
1030 Med administration 
1100 Soak ankle 
1110 Dressing change. 
1200 Terminate simulation 
PATIENT SIMULATION SCRIPT Fred Schrimpie 
SOCIAL HISTORY 
The patient is a 21-year-old college student from Greenwood, Indiana who is attending a University in the 
United States. The patient comes from a strict Baptist family in which she is the oldest of 4 children. The 
parents of the patient are both well-known and highly successful doctors at a hospital in her hometown. 
Recently, the patient has been very stressed out because she is in her fourth year of college, still does not 
have a major and received a 2.1 G.P.A last semester. Mom and Dad have threatened to stop paying for her 
education if she does not choose a major and earn at least a 3.5 this spring. Little do her parents know that 
the patient has a drinking problem and has recently started using drugs. None of the patient's friends or 
sorority sisters will speak to her and she is afraid to ask for help. The patient does not know how to explain 
to her parents why and how she ended up in the hospital with a DUI and a totaled car. (The patient may be 
male.) 
MEDICAL HISTORY 
The patient's family history includes alcohol abuse on both sides. Diabetes has occurred in every 
generation on the maternal side and hypertension has been severe on her paternal side. 
DIAGNOSIS 
After leaving a party following their schools victory of the national football championship the patient drove 
off a major highway and directly into an abandoned vehicle. After a bystander summoned 911, the patient 
was taken to the hospital. Upon reaching the ER she is told that her BLOOD ALCOHOL LEVEL is .19, 
well over the legal level. The patient's injuries consist of multiple fractures including bilateral fractured 
wrists requiring casts and an open fracture ofthe proximal end of her (what ever hand she is dominant 
with) radius requiring a full cast. A large contusion to the patient's left eye requires an eye patch. Both of 
the patient's ankles were broken in the accident and she is on strict bed rest until their right ankle has an 
ORIF in two days. Her spleen has been injured as well and will be removed at the same time. A clear 
liquid diet for 8 hours is ordered and then she is to be NPO except for 2 ounces of water for taking some 
medication twice, at which times she will be awakened. Currently the patient has an IV of normal saline 
going into the AC of her uninjured arm. 
NURSES RESPONSIBILITIES-The nurse caring for this patient will be required to provide full care, 
both physical and emotional, as if this were a real life situation. As a caregiver, the nurse may need to feed, 
bathe, help with elimination, administer placebo medications as ordered, change dressings as ordered, and 
do position changes. Take vital signs every 4 hours. 
POSSIBLE ORDERS 
Position changes every 2 hours 
Use of bed pan 
medications ordered every two hours 
Dressing on eye to be changed twice during patient's stay 
Diet as mentioned above 
Legs in elevated position throughout stay with possible 
Traction 
Strict bed rest 
Both arms elevated with continued ice bags on wrists for 15 minutes 
every I-hour for whole stay. 
IV site with tubing and false bag 
Psychiatric consultation to determine seriousness of substance abuse 
problem by a fellow nurse 
PARTICIPANTS REQUIREMENTS AND EXPECTATIONS 
Participation as agreed and as discussed 
MATERIALS NEEDED-
gauze and tape for dressing 
6 Magazines and ace bandages 
IV tubing and bag 
4 pillows for limb elevation 
One bedpan 
One gown 
One blanket 
Paper cups and plastic containers for meds 
PLAN OF CARE FOR PROJECT 6pm TO 12:00noon 
All times are Approximate 
18:00 Take patient to assigned bed via wheel chair 
Provide patient with a gown and assist in changing and storage of personal items. 
Conduct a nursing history 
Start setting up patient as described in script 
Tell patient what they can expect and answer any questions 
Take vital signs. 
19:00 Patient should have all casts and bandages applied and fake IV's in place, and positioned 
with limbs elevated and ice applied as mentioned in script and if not they should be completed now. 
Position supine 
19:15 
19:30 
20:00 
21:00 
22:00 
22:15 
22:30 
23:00 
24:00 
24:45 
1:00 
2:00 
2:30 
3:00 
4:00 
5:00 
6:00 
7:00 
8:00 
9:00 
10:00 
11:00 
12:00 
Patient's ftrst dose of medication should be given 
Change eye patch 
Apply ice for 15 min. 
Tum patient to right side. 
Administer medication. 
Apply ice for 15 min. 
Apply ice for 15 min. 
Take vital signs. 
Change eye patch. 
Administer medication. 
Turn patient to the left. 
Apply ice for 15 min. 
Apply ice for 15 min. 
Administer medication. 
Turn patient to supine position. 
Apply ice for 15 min. 
Change eye patch. 
Apply ice for 15 min. 
NPOTILL NOON 
Take vital signs. 
Administer medication. 
Tum patient to the left. 
Apply ice for 15 min. 
Change eye patch. 
Apply ice for 15 min. 
Tum patient to the right. 
Administer medication. 
Apply ice for 15 min. 
Change eye patch. 
Apply ice for 15 min. 
Take vital signs. 
Position patient supine. 
Apply ice for 15 min. 
Change eye patch. 
Administer medication. 
Apply ice for 15 min. 
Turn patient to the left. 
Apply ice for 15 min. 
Apply ice for 15 min. 
Administer medication. 
Change eye path 
Take vital signs. 
Tum patient to the left. 
Apply ice for 15 min. 
Terminate simulation exercise 
PATIENT SIMULATION SCRIPT Jenny Blakemore 
SOCIAL HISTORY 
The patient is a 33 yo African-American female. She had a son when she was 16. The father was 
supportive and they were soon married. Two years later, the patient was in a MV A that left her in her 
current condition. Her husband soon left her and took their son with him. She saw her son almost monthly 
until he was 10. Since then, she has seen him only yearly. The patient's younger sister was driving the 
vehicle and felt responsible. Thus the patient has been living with her sister since the accident. However the 
accident left the patient unable to verbalize well, and communication is extremely tedious and sometimes 
impossible. The sister seldom tries to have meaningful conversation anymore. The only times that the 
patient has left her room at home has been to go to the emergency room. The sister often leaves her home 
alone for extended periods of time. Both her parents have been deceased for many years. She has very 
limited insurance and the sister does not visit. 
MEDICAL HISTORY 
The patient has a history of DM and HTN for many years. The MV A she was involved in 17 years ago left 
her as a paraplegic. At the time of the accident she was in the hospital for 2 months. She has been in the ER 
several times since then for malnutrition/dehydration and decubitus ulcers. 
DIAGNOSIS 
She was admitted to the ER 5 weeks ago for sepsis. Large decubitus ulcers were found. The largest was on 
her sacrum area and was infected. There were also ulcers on her left inner knee, both heels and right hip. 
The staff went to put in a foley and found recto/vaginal/urethra fistula. Since admittance, she has developed 
DVT. She is extremely malnourished. She refuses to eat at many meals. Mood swings. Skin is extremely 
dry. 
NURSES RESPONSIBILITIES-The nurse caring for this patient will be required to provide full care, 
both physical and emotional, as if this were a real life situation. As a caregiver, the nurse will need to set up 
soft mechanical meals, bathe, help with elimination, administer placebo medications as ordered, change 
dressings as ordered, monitor IVFII&O, and do position changes q2h. Take vital signs every 4 hours. 
POSSIBLE ORDERSITREATMENTS-
Position changes every 2 hours 
Medications ordered 
Dressing on decubitus to be changed 3x during patient's stay (wet to 
dry BID) 
Soft mechanical diabetic diet 
Complete bed rest 
Fluid air bed 
Use of bed pan (might be optional to student) 
IV site in R antecubital with tubing and false bag 
Soft restraints PRN for patients protection 
TEDS 
PARTICIPANTS REQUIREMENTS AND EXPECTATIONS 
Participation as agreed and as discussed 
MATERIALS NEEDED-
gauze and tape for dressing 
large fan to make sound of air bed 
IV tubing and bag 
4 pillows for positional changes 
One bedpan 
One gown 
One blanket 
Paper cups and plastic containers for meds 
One petri dish E. coli 
Restraints (two washcloths and two strings) 
Ankle weights (heavier weights if available or two more ankle 
restraints) 
Graduated container to measure urine 
Two pairs of soccer socks 
PLAN OF CARE FOR PROJECT 6pm TO 12:000000 
All Times are Approximate 
18:00 Take patient to assigned bed via wheel chair 
19:00 
19:15 
20:00 
21:00 
22:00 
23:00 
24:00 
1:00 
3:00 
4:00 
5:00 
7:00 
8:00 
8:30 
9:00 
10:00 
11:00 
12:00 
Provide patient with a gown and assist in changing and storage of personal items. 
Conduct a nursing history 
Start setting up patient as described in script 
Tell patient what they can expect and answer any questions 
Take vital signs. 
Patient should have all bandages applied and fake IV's in place. Otherwise as mentioned 
in script and ifnot they should be completed now. Position supine. 
Patient's first dose of medication should be given. 
Do full assessment. 
Take vital signs. 
Change decubitus dressing. 
Tum patient to right side. 
Administer medication. 
Tum patient to the left. 
Administer medication. 
Take vitals. 
Tum patient to supine position. 
Administer medication. 
Tum patient to the left. 
Take vitals. 
Tum patient to the right. 
Administer medication. 
Change decubitus dressing. 
Administer medication. 
Position patient supine. 
Do full assessment. 
Take vital signs. 
Breakfast 
Tum patient to the left. 
Administer medication. 
Bath 
Change decubitus dressing. 
Administer medication. 
Tum patient to the right. 
Termination of simulation 
PATIENT SIMULATION SCRIPT Julie Handy 
Social History 
45 year old blind female with AIDS. She acquired the HIV when she was 37 years old 
from her husband who had been unfaithful. They have divorced and his where abouts are 
unknown. She is still very hurt by the pain and death sentence her husband has placed 
upon her. Her support person is her mother, who visits her daily. Her father died many 
years ago. Both her and her mother ran a small restaurant, until her illness became too 
severe. Culturally, her family has never been very religious, but they do express a belief 
in God. They have a strong work ethic with a time orientation to the future. 
Medical History 
Her father died from a MI. Both sets of grandparents died from lung cancer. Mother has 
diabetes. 
Diagnosis 
Before acquiring the virus, she was in good health, despite her familial history. She was a 
non- smoker and engaged in exercise twice a week. Her health problems stem from 
having AIDS. She became blinded after developing retinitis caused by CMV. She is in an 
AIDS hospice facility because her CD4 count is 200, and she has PCP. She is very picky 
about what she eats, since a lot of her medications have nausea as a side effect. Not to 
mention the wasting syndrome. She is also not very knowledgeable about her conditions, 
and will need some further explanation as to where she is in the AIDS cycle. She can still 
ambulate with help, since she is now blind and a lot of her muscles have atrophied. She 
frequently expresses fears of dying 
Nursing Responsibilities 
A) assistance with eating and ambulating 
B) daily active range of motion exercises, or ambulation if the client can tolerate it. 
C) coordination with food services to try to bring her meals that she can still tolerate. D) 
Some non-pharmacological methods of pain control like: massage, imagery, or 
progressive muscle relaxation. 
E) Administration of many meds- ZDV, Bactrim DS, Diflucan, 3TC 
F) Physical assessment every shift 
G) Turn frequently, cough and breathe deeply 
H) Diligent hand washing 
I) Discussions about death (to help with patient coping). 
J) INT care 
K) Record Intake and Output 
Materials Needed 
INT, blindfold, one gown, one blanket, paper cups and plastic containers for meds 
Hour by Hour Duties 
6:00pm Assist with feeding dinner. Record intake. 
7:00pm full physical assessment (lungs, heart, GI, GU, integument, neurological) 
Be sure to check !NT and take vitals. 
8:00pm Administer all four meds listed above p.o. 
9:00pm assist up to the bathroom. Record output. 
10:00pm imagery exercises with patient to help control pain. Turn patient and encourage 
coughing and deep breathing. 
11 :OOpm patient goes to sleep 
12:00am Administer all four meds again p.o. 
I :OOam patient back to sleep 
2:00am still asleep 
3:00 am still asleep 
4:00 am administer all four meds p.o. Turn patient and encourage coughing and deep 
breathing. 
5:00 am patient goes back to sleep 
6:00 am patient awake. Perform active range of motion exercises 
7:00 am assist with breakfast. Record input. 
7:30 am assist up to bathroom. Record output. 
7:45am take vitals. 
8:00 am administer all four meds p.o. Turn patient and encourage coughing and deep 
breathing. 
9:00 am patient requests to know more about where she is in the disease process. 
10:00am full physical assessment (see above) 
10:30 patient wishes to discuss death 
PATIENT SIMULATION SCRIPT Katie Rau 
SOCIAL mSTORY 
The patient is a single 25-year-old teacher at a school for the deaf in Knoxville, Tennessee. The 
patient comes from a Presbyterian family, and continues to live with her two parents at home. Her 
mother and father both have good jobs as engineers, and a reliable insurance company covers the 
patient. 
MEDICAL HISTORY 
The patient is deaf, and knows sign language, but she does not read lips. Therefore, people must 
communicate with her through writing. However, she did learn to speak as a child, though it may 
be difficult to understand at times. Her maternal grandmother is also deaf, so her mother is able to 
communicate effectively with her, and her father has learned to do so also over the years. 
DIAGNOSIS 
The patient was in bed asleep last night when a fire began from a space heater located next to the 
bed. Because the patient is deaf, she did not hear the smoke alarm, and consequently did not 
know of the fire until it was too late. Her clothing was caught on fire, but she was able to drop 
onto the floor and extinguish the fire before greater damage was done. Her lower left arm and 
lower left leg were severely burned from the blaze. The patient is overwhelmed and apprehensive 
because of all of the treatments. Also, the patient is withdrawn and unhappy because visiting time 
is limited because of the risk of infection. She is depressed because of her isolation from those 
that she can freely communicate with and the appearance of her bums. 
NURSE'S RESPONSIBILITIES 
The nurse caring for this patient will be required to perform total nursing care as if this were a 
real life experience. The nurse must clean and deride the bums at every dressing change to rid the 
patient's skin of dead tissue and debris that serve as media for the growth of bacteria. The nurse 
must soak the bums in water for thirty minutes each shift. The nurse must also culture the wounds 
with swabs and take pictures of the wounds for a record of the initial appearance of the wounds. 
Dressings consist of gauze impregnated with topical ointments with a gauze wrap, and are 
changed every shift after soaking the bums in water. While a dressing is applied, nursing 
interventions are to check for numbness, pain, and tingling (signs of impaired circulation); odor 
on dressings, elevated temperature, and elevated pulse rate (signs of infection). Analgesics should 
be given thirty minutes before changing dressings to decrease the amount of pain. To prevent 
infection, all persons who are close to the patient should wear gowns, masks, caps, and gloves. 
Aseptic technique and sterile gloves are used during wound care and dressing changes. Pain relief 
is accomplished through morphine sulfate given intravenously in small increments (2-4 mg), 
which also should help the patient to rest. Insertion of one large caliber peripheral catheter for 
fluid and electrolytes is essential. Dressing changes and treatments should be timed so that they 
do not immediately precede meals. The patient must go to the restroom with the assistance of a 
wheelchair, otherwise the patient is to remain in bed at all times. The patient's right arm and right 
leg are in restraints to prevent scratching the bums on the left extremities. The nurse must check 
these restraints every hour for circulation problems. The patient is also on two liters of oxygen 
through a nasal cannula for smoke inhalation from the fire. The patient can eat their favorite 
meals, but they must meet certain nutritional requirements (increased protein for healing, and 
increased carbohydrates and fats for satisfying energy needs). The nurse must include the patient 
in the scheduling of the plan of care such as wound care, meal selection, rest periods, and meal 
times. 
POSSIBLE ORDERS: medications ordered every four hours 
Dressing on bums changed every shift 
Cleansing and Debridement of bums 
Soaking bums in water for thirty minutes every shift 
Restraints on right extremities 
Strict bed rest, except for bathroom privileges in wheel-
chair 
Position changes every two hours 
IV site with tubing and false bag 
Psychiatric consult for depression 
Oxygen by nasal cannula at 2 liters 
Swabs ofthe bums 
Pictures of the initial bums 
Vitals every hour 
PARTICIPANTS' REOUIREMENTS AND EXPECTATIONS: Participation as agreed and 
discussed. 
MATERIALS NEEDED: IV tubing, IV pump, IV fluid, gauze dressing, gauze wrap, betadine 
ointment, syringe, placebo morphine, soap and water, basin, wash cloths, gloves, gown, cap, 
mask, camera, paper, pencil, earplugs, wheelchair, restraints, cotton swabs, tape, nasal cannula, 
smarties (sugar pills), paper cups and plastic containers for meds, gown, blanket. 
NURSING DUTIES (HOUR BY HOUR): 
4:00: Sign in, change into gown, apply earplugs, apply nasal cannula, take photographs (fake) of 
bums, swab bums, wash and debride bums, soak bums in water for thirty minutes, bandage and 
gauze wrap the bums, apply restraints, Give false morphine through IV and false antibiotic 
smarties for meds, and take vital signs. 
5:00: Check restraints and do vital signs 
6:00: Check restraints, do vital signs, and position change 
7:00: Check restraints, do vital signs 
8:00: Check restraints, do vital signs, give pain medications and antibiotics 
9:00: Check restraints, do vital signs, and position change 
10:00: Check restraints, do vital signs 
11 :00: Check restraints, do vital signs, and position change 
12:00: Check restraints, do vital signs, give pain medications and antibiotics 
1 :00: Check restraints, do vital signs, and position change 
2:00: Check restraints, do vital signs 
3:00: Check restraints, do vital signs, position change, clean and debridement of bums, soak 
bums for thirty minutes, dress and gauze wrap bums. 
4:00: Check restraints, do vital signs, give pain medications and antibiotics 
5:00: Check restraints, do vital signs, position change 
6:00: Check restraints, do vital signs 
7:00: Check restraints, do vital signs, position change 
8:00: Check restraints, do vital signs, give pain medications and antibiotics 
9:00: Check restraints, do vital signs, position change 
10:00: Check restraints, do vital signs 
11 :00: Check restraints, do vital signs, position change 
12:00: Terminate simulation 
The pt should bring any of his or her hygiene products - toothbrush, toothpaste, soap, etc. 
It should be noted that there is no place for the pt to take a shower. This should not be a 
problem due to admittance being only 18hrs. He or she should also bring magazines, 
crossword puzzles, books, or what ever will help her pass the time ... There will be no 
television to watch, and no SMOKE breaks. 
It is important the patient knows he or she will be able to leave at anytime during this stay 
if she feels she can no longer participate. If this happens, it will help to know why the pt 
wanted to leave. 
The pt will be unable to use a phone or have incoming calls unless it is an emergency. 
There is one phone in the lab and can be used in such a case. 
Lab Number # 
It is important that the pt disclose any true medical history about his or herself. This will 
be kept confidential but is important to keep the senior staff from causing any injury to 
the pt. 
Important 
Go to your assigned lab (Ft. Sanders or UTK CON Lab Rm. 207) on February 5, 1999 
6:00pm. (The project will end 12noon February 6, 1999) You will go through a process 
of admission where you will sign a contract/agreement for the project. A history will be 
taken at this time. This will be a true history of yourself for the staff to be aware of any 
potential problems. (You will not be giving the history of the script at this time, but you 
will be asked which script you have.) 
After admission you will assume the role of the client in the script. 
Know your script as well as possible, and do not forget that as of 6pm you are a 
"hospital" patient. You will be free to leave at any time if the project proves to be too 
difficult. * * Know that while you are admitted you must adhere to the rules of the 
institution. 
See you Friday the 6th @ 6pm. 
I have reviewed the patient simulation described above and I agree to participate. I will 
give every effort to place myself in the role of this patient and try to experience his fears, 
concerns, and frustrations. I realize the value of this exercise depends strongly on my 
own effort to "step into the patient's shoes." I agree to participate with the understanding 
I can choose to terminate the experience at any time without penalty. 
Signature _________ _ 
AppendixB 
The Ideal Characteristics of a Professional Nurse 
The following description of the ideal nurse was based on the research results of a study that 
asked nurses, patients, nurse educators, and others what the ideal characteristics of a nurse would 
be. The qualities are arranged in order of the value placed on them by patients. The highlighted 
portion refers to empathy, which staff nurses rated as 2nd in importance as well. 
"She is qualified to the degree of being proficient. That is to say, she really knows her job. 
It is important for her to understand me; that is, she can put herself into my shoes, experience 
some of my problems. 
When she performs she really has the air of knowing her job. 
While she is performing her work she expresses a sort of gentleness and friendliness. 
She is well informed in other than her major responsibilities. 
She is congenial with others, even though I am her primary concern. 
She appears to be happy. I don't mean that she is 'bubbling over,' but she is a person who seems 
to be enjoying life. 
Whenever I need her most she is right there supporting me. 
I want to be able to really talk to her, and I expect her to be able to express herself well. 
Sometimes, even before I become uncomfortable, she will anticipate my needs and make me 
comfortable. When she performs a function she takes time to explain the 'whys' and 'hows' of it. 
She is always clean and well groomed; 
and, finally, I guess I do want her to feel sorry for me at certain times." 
Holliday, J. (1961) The ideal characteristics ofa professional nurse. Nursing Research, 1, pp. 210. 
Gould describes empathy as "the ability to enter another person's feelings and see the world 
through his or her eyes without losing objectivity (pp. 1167)." 
Wheeler explains, "Empathic understanding implies a sense that one's feelings are cared about and that 
there is genuine concern about one's welfare. Empathy confIrms the patients sense of self and validates his 
or her worth (pp. 182)." 
Empathy is fundamentally important to nursing and all helping professionals. 
Four barriers to empathy in nursing: 
1) Anxiety 2) Authoritarian Attitude 
3) Trying hard to be professional 4) Problems with the situation 
Gould, D. (1990). Empathy: A review of the literature with suggestions for an alternative research strategy. 
Journal of Advanced Nursing, 15, 1167-1174. 
Katz (1963). Empathy: Its nature and uses. Collier-MacMillan: London. 
Wheeler, K. (1990). Perception of empathy inventory. In O. L. Strickland & C. F. Waltz (Eds.), 
Measurement of nursing outcomes: Measuring client self-care and coping skills (pp. 181-198). New York: 
Springer. 
AppendixC 
Questionnaire for Patient Simulation Experience 
Was your patient experience different than you expected? What aspect stands out in your mind? 
Share any insight you have gained from this experience. 
Would you recommend this experience to your fellow students? Why? 
What about the experience would you change? 
Do you think this experience will affect the way you interact with patients in the future? How? 
Appendix D 
Subjects Layton Empathy Score Layton Empathy Score 
Before Intervention After Intervention 6 Wks. After Intervention 
1 6 7 8 
2 7 8 5 
3 12 10 10 
4 5 6 7 
5 6 8 No Score 
6 7 8 7 
7 6 5 No Score 
8 8 7 6 
9 7 6 8 
10 6 7 No Score 
11 5 6 No Score 
Experimental Group 1-6 
Control Group 7-11 
Experimental %Change %Change after 6 Wks. 
After Intervention 
Mean 5.13 0.00 
Standard Error 4.29 6.88 
Median 7.69 0.00 
Mode 7.69 15.38 
Standard Deviation 10.51 15.38 
Sample Variance 110.45 236.69 
Control ! %Change %Change after 6 Wks. 
After Intervention 
Mean -1.54 -3.85 
Standard Error 3.77 11.54 
Median -7.69 -3.85 
Mode -7.69 
Standard Deviation 8.43 16.32 
Sample Variance 71.01 266.27 
Subjects Mean Hogan Mean QMEE Score 
Empathy Score 
1 24 46 
2 28 62 
3 28 102 Experimental Group: 
4 27 27 Mean HES - 27.5 
5 26 71 Mean QMEE - 65.2 
6 32 83 
7 22 88 Control Group: 
8 23 59 Mean HES - 24.2 
9 23 70 Mean QMEE - 72.6 
10 29 81 
11 24 65 
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AppendixF 
Student Researcher's Personal Notes 
"What a wonderful idea!" we all said, as we sat around at our clinical instructor's home watching "The 
Doctor." Second semester clinicals ended that day and we were beat, but still excited to be fmally fmished 
with this phase in our education. As we rested and ate and enjoyed each other's company, we regained 
some of our enthusiasm for nursing and thought - wouldn't it be an incredible learning opportunity for 
every nursing student to experience being a patient at least once. It didn't seem that difficult a task to pull 
off; but I admit, at that moment, I imagined the wonderful idea would be lost in the night of solving the 
world's problems as most wonderful ideas are. Surprisingly enough, a few months later the idea resurfaced 
in my mind as I fretted over possibilities for a senior research project. Why not? Why couldn't we pull it 
off? I would need quite a bit of help and some dedicated students, but it could be done. 
The following week I made an appointment with the dean at the college of nursing to discuss the 
possibility. I'm not sure why I went to the dean. Maybe I thought, why mess around; if she okays it, I can 
make it happen. She smiled knowingly as I talked of calling the hospitals and rallying support for the idea 
and asking to use a hospital floor. It was quite an undertaking she said, but she didn't discourage me; 
instead, she directed me toward a few people who might be able to guide me and suggested I consider using 
the learning lab instead of a hospital floor. 
Then, I discovered the Empathy Research Team. Empathy, that was the whole idea, increasing student 
nurses' empathy for patients. I hadn't really thought of it in those terms, but that's what it was all about. 
The team provided me with ideas of quantitative measuring tools to use with students in order to 
statistically determine if the experience improved their level of empathy. The idea of quantitative 
measurements didn't thrill me at all; but I agreed it would be a more valuable research project ifl had some 
data to back me up. They were willing to support me through this overwhelming endeavor and never 
stopped encouraging. 
Each month I provided the team with an update of my progress. We discovered we could use two 
different learning labs, one at the college of nursing and one at the Fort Sanders Nursing School. Six senior 
nursing students volunteered to help me out and write scripts for patients with the hope of publishing in the 
future. Then, we discovered we would have to obtain human subjects approval for the project. No big deal, 
right? I guess it wouldn't be if you had a few years to prepare and perfonn your project, but we had less 
than two months till the project had to happen. Of course, we weren't allowed to approach junior students 
to ask for volunteers until the project received approval. No worries, just a few really late nights and early 
mornings running the "Fonn B" to the Office of Research and the dean of research at the college of 
nursing. I never realized how difficult it could be to track down nursing instructors when you desperately 
needed them. Not to mention I didn't have a clue what I was doing or what the committees were looking 
for; but I waded my way through mud and received approval at 7:30 AM on the day we were scheduled to 
present the option to the juniors. 
Now all we needed were some brave students willing to give it a try. At fIrst, we had a whole class full 
of students willing to volunteer when we told them they could have a day off of clinical. But only twelve 
signed up and fmished the three tests. The control group was skimpy, but fourteen subjects would have to 
do. The scripts were fmished and we provided a copy for the volunteers. 
Next, we had to imagine a mock hospital and tum it into a reality. Luckily, the lab instructors agreed to 
leave the IV equipment out for us to use and gave us free reign to the locked storage cabinets as long as we 
didn't open anything and replaced everything exactly as we found it. In a few days, with the help of Food 
Lion, Captain D's, KFC, Kroger, and everyone's medicine cabinet we had created a hospital. 
The day of the simulation experience arrived, and we held our breath. Would we really be able to make 
it work. During the week before, we had lost three of our volunteers to a multitude of problems. That meant 
we had nine left. So we had canceled the Fort Sanders site, and fIgured that if we had to we'd put the ninth 
person on a stretcher for the night. Not to worry, someone called the day before and canceled. 
Unfortunately, that left us with only eight subjects, but that would have to do. The day of the simulation 
experience, we realized we still did not have a wheelchair, so I called up Fort Sanders and crossed my 
fmgers. They had one, an old one in their learning lab. I drove over in my little Sentra smiling and rolled it 
out to the parking garage. Wait a minute, it wasn't the collapsible kind. Oh well, I'd make it fIt. About 45 
minutes late I gave up and decided I would just have to roll over to the College of Nursing, but I was 
running out of time. After a few minutes and several strange looks, I waved down to kind construction men 
in a truck and asked for a ride. We hoisted the wheelchair into the back and I climbed in to hold it. I know 
pedestrians on campus had to be a little confused by the whole site or maybe they just shrugged, "must be 
those nursing students." 
The experiment went as close to plan as possible. We ended up with only six subjects due to one more 
call and one no show; but we were able to use each script at least once. The students gave it their best try 
and laughed at how they didn't think they could handle this a full 24 hours. How did their patients stand it? 
We discussed the experience when it was all over in the morning, and we were thrilled to hear their 
responses. They all agreed their peers would benefit from such an experience and their compassion for their 
patients had defmitely increased. 
We fmished the tests after the experience, and our control group had dwindled to five. By the time of 
the six weeks measurement rolled around, the control group had dwindled to two and the experimental to 
five. Oh well, so the sample size was laughable at this point, we had done our best. Research hadn't exactly 
been what I had in mind. The ideas were easier to come by than the subjects. I had learned some incredible 
lessons, and my own empathy for nurse researchers had increased dramatically. From that day forward, I 
would become an extremely cooperative volunteer subject. 
The concept of empathy pervades all aspects of my life now. The idea seems so central to everything I 
do in the nursing profession and in my everyday interactions with people. Each day I work with patients, I 
try to imagine what it must be like to be in their shoes and strive to do everything I can to make it easier. 
When I speak with friends and hear their struggles, I try to put myself in their place before I offer any 
support or advice. Almost a month ago, I had the realization in bible class that Jesus Christ performed the 
ultimate empathy training experience. He chose to leave the glory of heaven to join us sinners on earth. He 
wanted to know the temptations and trials we suffered first hand, so he could intercede on our behalf. He 
wanted to experience everything we experience, and extend to us compassion and forgiveness and hope. 
Jesus Christ truly stepped into our shoes; I pray everyday that I will step into His. 
